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Research questions 
1. What linkage strategies in primary mental health 
care have proven to be effective? 
2. What is known about the factors that enable the 
development of these strategies?  
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Condition No of studies 
Anxiety 12 
Depression 38 
Other mood disorder  3 
Psychosis (disorders with 
psychotic features, SMI and 
long term mental illness) 
16 
Eating disorder 1 
Dual diagnosis 1 
Mixed psychiatric 
conditions 
10 
Not specified  39 
Other  23 
Country  No of studies 
Australia 21 
Canada 8 
EEC 4 
NZ 1 
UK 40 
USA 40 
NA 5 
Total  119 
Year of publication No of studies 
1998-2001 22 
2002-2005 53 
2006-2009 44 
Total 119 
Search 
overview 
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Q1: Link strategies from studies 
Category Strategy Description 
Direct 
collaborative 
activities 
Link working Organisational tasks connecting 2+ services - may involve 
limited clinical intervention but not expert clinical advice or 
structured liaison 
Co-location Face to face – location of MHW in PC - must provide 
treatment in PC 
Consultation liaison  P1 provides advice about care to P2 without transfer of care – 
can be via LW 
Care management Coordination of care – inc assessment, review, follow up & 
care management plan – linking with other services or 
defined care pathway 
Agreed 
Guidelines 
Protocol Agreed treatment algorithm – pharmacotherapy or 
psychological therapy 
Stepped Care Treatment escalation or de-escalation procedure to other 
providers 
Commun-
ication 
system 
Enhanced communication Formal process with feedback – meetings, shared medical 
record 
Enhanced referral Expedited access – explicit referral criteria/ process 
Electronic communication 
system 
Tele – video conference connecting 2+ services 
Service 
agreement 
Service agreement MOU – formal contract/ funding mechanism about how 
services work together 
Q1: Link strategies proven to be 
effective 
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Q1: Link categories proven to be 
effective 
DoHA_August 2011 
Three RCTs 
Link Clinical effectiveness Service effectiveness 
IMPACT (USA) – DEPRESSION 
Role of Depression Care Specialist  cf usual care 
– Education 
– Care management 
– Behavioural intervention 
– Relapse Prevention 
Monitoring 
Stepped care algorithm 
Team Discussion 
Improved depression 
symptom severity, functional 
impairment, quality of life 
Higher proportion: 
•Taking medication 
•Using any depression 
treatment 
•Any specialty mental health 
visit or psychotherapy 
•Greater confidence in 
managing medication 
Mental Health Link (UK) – LONG TERM 
MENTAL ILLNESS 
Byng 2004 
•Shared care through link worker 
•3-4 facilitated group meetings 
•Register, audit & recall 
Fewer psychiatric relapses 
 
Greater  
•Use of illness registers, 
systematic review and recall. 
•Number of improvements in 
key areas per practice 
Druss 2001 (USA) – SERIOUS MENTAL 
ILLNESS 
•On-site PC case management.  
•RN pt education & MH liaison. 
•Between provider e-mail, phone & face-to-face 
discussion.  
•LW attended weekly MH team meetings.  
•Significant improvement  on 
physical component of SF 36 
•No difference in mental 
health status scores  
 
•Significant more PC visit  
•Less ED visits 
•Receipt of guideline 
recommended preventive 
measures. 
 
Q2: Enabling factors 
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1. Joint mental health planning and problem solving at 
clinical level 
2. Increase workforce capacity for collaborative primary 
mental health care 
3. Use performance data on integrated primary mental 
health care 
Areas for work 
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1. Service standards endorse linkages 
2. Professional bodies identify leadership 
3. Regional primary mental health care planning & 
reporting 
4. Report on collaborative service indicators  
5. Supervision, mentoring & peer support 
6. Competencies for collaborative work 
7. Involvement of consumers & carers in planning 
Specific recommendations 
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Rural mental health network pilot project  
Organisational level working group 
Stage 1 - advise on research methods 
Stage 3 - reflect on change on performance lessons 
learnt 
 
Organisational level working group 
Stage 2  
•Reflect on time 1 data on partnership models and 
performance  
•Establish actions for improvement 
Data collection time 2 
Repeat consumer file audit 
Data collection time 1 
Key informant interviews and network 
survey 
Document model against (a) features of 
collaborative care in the literature (b) fit to the rural 
setting. 
Consumer file audit 
Model performance re (a) services provided, (b) 
service used c) physical and mental health 
outcomes. 
 
How collaborative rural 
primary mental health care 
responds to physical and 
mental health needs of low 
consumers with low 
prevalence disorder    
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